The first piece of guidance in Opinion 1.1.3, "Patient Rights," states that a patient has the right "to courtesy, respect, dignity, and timely, responsive attention to his or her needs" [1] . It is the responsibility of the physician to honor this right. In turn, patients have a responsibility to refrain from being disruptive in the clinical setting, as stated in Opinion 1.1.4, "Patient Responsibilities" [2] . Disrespectful or derogatory language or conduct on the part of either physicians or patients can undermine trust and compromise the integrity of the patient-physician relationship. It can make members of targeted groups reluctant to seek care, and create an environment that strains relationships among patients, physicians, and the health care team.
Trust can be established and maintained only when there is mutual respect. Therefore, in their interactions with patients, physicians should: (a) Recognize that derogatory or disrespectful language or conduct can cause psychological harm to those they target. (b) Always treat their patients with compassion and respect. (c) Terminate the patient-physician relationship with a patient who uses derogatory language or acts in a prejudicial manner only if the patient will not modify the conduct. In such cases, the physician should arrange to transfer the patient's care [3] .
Part of the respect and trust equation means not using subjective moral judgments as patient labels, particularly negative ones, in a health record and not allowing such descriptions that might already be in the health record to influence a clinical interaction. Doing so can undermine these essential elements of a successful patient-physician relationship.
